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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
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COCKROACH INFESTATION THRESHOLD DETERMINATION PLAN

Cockroaches

Establishment Name: ‘4\‘@ F@\ QL’S‘{W ﬁ%\NT—

Sanitary Permit No.: _72.| UODN}B_

Date of Inspection: 2. } 20V
|
Please circle/mark each applicable item.
Item No, Description Threshold Points Public Health Reasoning

Roaches are social creatures, live
in groups, and are most active at
night. The observed presence of

Found more than one live s roaches in daylight greatly
[* cockroach, viable eggs : suggests an mfestaum:l as they are
: ’ No=0 foraging for food during the day.
nymphs Finding viable eggs and/or
/'1 nymphs indicate they are mating
ON\/‘( e and proliferating and are in
different stages of their life cycle.
N Found more than one dead Yes =1 The presence of dead rouches
2 Onl 4—- - may indicate there are more
cockroach N -Y @ present in the facility.
No=0 Signs of activities and/or
Frass @ remnants may indica‘l? presence
3% Observed activity Empty egg caStigs = | of roaches in the facility. Signs

of empty egg casings may
indicate a new haiching of

Body parts = |

Different gs = | roaches.
4 Sou';f:ozs dojvzi(i;sbtll:: reor :]ZS= 0 Reaches need food and water.
] _ ) 0-10 demeri?s =0 The total number of inspection
5 Total inspection demerit 11-20 demerits demerits indicates the
points 21-40 demerits = 2 establishment's overall practice
More than 40 demerits = 3 and sanitation of their facility.
HaS a contract With a Pest Prevention should be holistic in
6 Control Company (PCC) Yes Q) appmi‘;’:*:{?ﬂ'{':g:“(ﬁ?o‘:g aizgfc‘s it
that addresses Integrated No=1 mzchanical environ?nenl;zl
Pest Management (IPM) chemical ).
General openings/access Yes =® Roaches can fit into holes 1.66
7 for cockroaches greater No =0 mm by flattening themselves in
than 1.66 mm 0= order to fit into crevices.
T . . .
el Less than 7 points = Sanitary Permit not suspended
Threshold P . e SUSP
Points 7 or greater than 7 points = Sanitary Permit suspended

* If any of these items are observed, then this Plan is actjvated.

Total Threshold Points: k
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH
COVID-19 INSPECTION REPORT
NAME: (OWNER, LESSEE, QCCUPANT_ETC.) ADDRESS:; Lot #, House/Apt. #, Street Name, Building Name:
R RESTURAY AY Corpopen) SV ANTDNID
INSPECTIQN/INVESTIGATION DATE/TIME:] COMPLAINT #: MUNICIPALITY/VILLAGE; SUBDIVISION:
2N/ — TPy

THE FOLLOWING CHECKED ITEMS REPRESENT VIOLATIONS BASED ON TITLE 26 GUAM ADMINISTRATIVE RULES AND REGULATIONS (GARR)

CHAPTER 4, ARTICLE 28 COVID-18 PUBLIC HEALTH ENFORCEMENT REGULATIONS.

COMPLIANCE
STATUS

REMARKS
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0oooood o O O

An assessment of the above-mentioned facility was conducted on this day to determine compliance with

DPHSS Guidance Memorandum 2022-08 (December 17, 2021} during the COVID-19 emergency.

. Cormrected on Not
The following were observed: the spot_ Repeat _applicable
(COS) (N/A)

1. Requires all individuals who are 12 years and one month of age and older to show

acceptable proof of vaccination to enter or work on their premises.

2. Prohibits indoor/outdoor services to individuals who fail to provide proof of

0
P L]
H

vaccination.

3. Posts signage for vaccination requirement in a conspicuous place viewable by patrons

I

and employees.

Adheres to congregation and social gathering limitations on their premises.

Separates each group or table by a minimum of 6-feet physical distance.

Prohibits intermingling of individuals from different groups or tables.

Requires and enforces mandatory use of face masks.

Maintains contact logs of all staff and occupants of the facility.

O CEO o

Al ol Bl BN Il

Has a policy in place for the frequent cleaning of all surfaces.

LA e
OO0 (=

10. Provides adequate hand washing/hand sanitizing supplies.

Observations/Findings:
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